cated for regular skin cancer examinations in this high-risk group. In 2014, the US Food and Drug Administration 4 issued a reclassification of UV lamps for tanning from low-risk class I medical devices-the same designation as elastic bandages and dental floss-to moderate-to high-risk class II devices. The order also put into place stricter requirements for device labeling, including the warning directive recommending, "Persons repeatedly exposed to UV radiation should be regularly evaluated for skin cancer." 4 Given the renewed discussion about skin cancer screening among users of indoor tanning beds, the purpose of this investigation was to assess the prevalence of professional skin cancer examinations (PSEs) and skin cancer selfexaminations (SSEs) among those who engage in indoor tanning behavior using estimates from a recent national survey.
Methods | Data were obtained from the National Cancer Institutes' Health Information National Trends Survey (HINTS), administered from January through April 2017, to 3285 participants. HINTS is a nationally representative survey of civilian, noninstitutionalized adults in the United States. 5 Participants indicated whether they had engaged in indoor UV tanning in the past 12 months and whether they ever conducted SSEs or had PSEs for signs of cancer. Skin cancer examination items were phrased in present tense (ie, "Do you ever check your skin for signs of cancer?" and "Do you ever have your skin examined by a health professional for signs of skin cancer?").
Values represent the proportion of population selecting responses of "Yes, regularly" or "Yes, but not regularly." Responses of "I don't know" and multiple responses selected in error were coded as missing (53 for SSE and 91 for PSE In the adjusted model, users of indoor tanning beds were significantly more likely to have conducted an SSE (odds ratio, 2.60; 95% CI, 1.03-6.53; P = .04) than nonusers. Users were also more likely to report having had a PSE (odds ratio, 3.28; 95% CI, 1.26-8.52; P = .02) than were nonusers ( Table 2) . Thirtyeight individuals reported having been diagnosed with melanoma. Of these, 37 (97.4%) reported conducting SSEs and 35 (92.1%) reported having a PSE. Only 1 individual reported engaging in indoor tanning in the past 12 months. Among 145 individuals having undergone radiation therapy for a cancer diagnosis, 105 (71.9%) reported engaging in SSEs and 78 (54.5%) reported having a PSE. Only 1 individual reported engaging in indoor tanning in the previous 12 months.
Discussion | These data provide insight into the frequency of skin cancer examinations among users of indoor tanning beds. Individuals who engaged in indoor tanning behavior were more likely to have checked their skin for signs of cancer and to have had a PSE of their skin. This higher prevalence rate may be attributable to greater knowledge of the risks of UV exposure among users of indoor tanning beds that is reinforced by US Food and Drug Administration-mandated warning labels on tanning devices. Limitations of this study include unknown individual differences in skin type (ie, sun sensitivity) or condition (ie, number of pigmented lesions) that may be associated with indoor tanning and skin cancer examinations. In addition, the temporal nature of these associations cannot be determined from cross-sectional data. Although the framing of survey items about skin cancer examinations refers to present behavior, it does not specify a time frame, and whether skin cancer examinations and indoor tanning occurred during the same period is unknown. Future research is needed to monitor relative frequency and type of skin cancer examina-tions undertaken by high-risk groups and to gauge the effect 
Sun Protection Among Organ Transplant Recipients After Participation in a Skin Cancer Research Study
Because of long-term immunosuppressive therapy, organ transplant recipients experience significantly elevated skin cancer risk 1 and mortality.
2 Because of increasing rates of transplantation and improved survival among organ transplant recipients, primary skin cancer prevention is essential for organ transplant recipients to reduce their skin cancer burden. Elsewhere we reported the sun protection behaviors among a subset of organ transplant recipients who were at especially high risk of skin cancer because of a history of actinic skin lesions. We found that approximately 50% of the study participants regularly practiced multiple sun protection measures.
3 It has been shown elsewhere that specific educational interventions can improve the use of sun protection measures among organ transplant recipients. 4 Here we report a significant increase in the number of organ transplant recipients who practiced multiple sun protection behaviors after participation in a skin cancer research study for at least 1 year without any specific educational intervention.
Methods | This was a retrospective cohort study among kidney and liver transplant recipients at high risk of skin cancer conducted at Princess Alexandra Hospital in Brisbane, Australia, a tertiary referral center. Patients were enrolled at baseline in the Skin Tumours and Allograft Recipients (STAR) study from November 2012 to May 2016, and the methodology has been published elsewhere. 3 At study enrollment, annually, and at study exit, we surveyed, in routine transplant clinics, organ transplant recipients' use of sunscreen, hats, and/or long sleeves when outdoors. Use of multiple sun protection measures was defined as use of at least 2 of these practices more than 50% of the time when outdoors. Dermatologists performed initial total body skin cancer examination of participants and arranged clinical care and follow-up. Human research ethics committees of Metro South Hospital and Health Service and QIMR Berghofer Medical Research Institute (Brisbane, Australia) approved study procedures, and all study subjects provided written informed consent.
Results | A total of 248 organ transplant recipients provided initial survey data, and 23 patients (9%) who did not provide follow-up data were excluded, leaving 225 study participants. Almost all organ transplant recipients (224 patients) were followed up for at least 15 months after enrollment; mean (SD) follow-up time was 36 (5) Table 1) . After adjustment for these variables, the odds of using multiple sun protection measures increased more than 4-fold between study enrollment and exit (odds ratio, 4.4; 95% CI, 2.3-8.5) ( Discussion | These results suggest that research clinics that conduct skin cancer surveillance among organ transplant recipients offer additional educational and primary prevention advantages beyond improved access to care. Possible explanations for these findings include preventative education by specialists as well as increased patient awareness of skin cancer risk; the latter is suggested by the finding that, at baseline, organ transplant recipients with annual skin cancer screening were significantly more likely to practice sun protection.
Our findings must be interpreted in the context of the tertiary hospital study setting; participants may not be representative of organ transplant recipients living in remote areas. The surveys were also subject to patient recall and response biases.
In conclusion, we found that use of multiple sun protection behaviors increased among organ transplant recipients after participation in a skin cancer research study. Future
